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Purpose: To implement an intensive counseling method using the 5 A’s model for obese adults
to aid in weight loss.
Design: A quality improvement project was implemented within an inner-city primary care
clinic in Memphis, TN. Using the 5 A’s model health-care providers implemented counseling to
their obese patients and set patient centered goals with a follow-up appointment of 1 month.
Methods: Chart reviews, descriptive statistics, and sample paired t-tests were used for data
analysis.
Results: This project resulted in 94.11% of patients losing a mean weight of 3.7 pounds over the
course of one month.
Conclusion: There is a positive correlation between the use of the 5 A’s model and weight loss
in primary care clinics.
Implications in Practice: This project increases the awareness of how a systematic behavioral
counseling tool can aid weight loss in patients within primary care.
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An Evaluation of the 5 A's Model Used in Behavioral Counseling of Obese Patients in a Primary
Care Setting.
Introduction

Currently, over two thirds of Americans are overweight or obese (Stewart et al., 2011).
Obesity is a state of being grossly overweight, which is defined by a body mass index (BMI)
above 30. Obesity is associated with an increased risk of type 2 diabetes, hypertension, and high
lipid levels (Ali & Nasir, 2016). In spite of several clinical practice guidelines, there is still a
substantial gap in prevention and management of obesity in primary care (Osunlana et al., 2015).
Counseling by providers could help patients with weight loss, but providers find these talks
pointless and arduous (Stewart et al., 2011). With providers in primary care being at the
forefront of addressing this epidemic, appropriate tools are required to work effectively with
patients to address weight loss.

Buppert (2015), states that the Family Nurse Practitioner (FNP) is qualified in advanced
practice to meet the increased demand for primary care services. Primary care involves health
promotion and prevention of disease, along with management of health problems. Obesity can
be identified and managed, therefore it fits under a broad scope, where the FNP is responsible for
and held accountable to treat (Buppert, 2015).

The 5 A’s behavior change model can be used to promote patient behavior change and
support weight management (Sherson, Jimenez, & Katalanos, 2014). The 5 A’s framework
guides the physician to assess risk, present habits, and willingness to alter lifestyle, advise
change of certain behaviors, agree to establish goals collaboratively, assist in tackling barriers

and acquiring support, and arrange for follow-up. Using this patient-centered approach leads to



increased patient satisfaction and better health outcomes (Jay, Gillespie, Schlair, Sherman, &
Kalet, 2010).
Needs Assessment

At an urban, primary care office in Memphis, TN a random review of 30 charts was
completed. Of the 30 charts reviewed, 76.7% of the patients seen were obese with a BMI > 30.
From that population, 60% of patient’s did not leave the clinic with a diagnosis of obesity nor a
documented weight management plan. Out of the patients with no plan and no diagnosis, 26.1%
had a BMI > 40, with 1 patient having a BMI > 60.

Methods

Theory

Pender’s Health Promotion Model was used for this project to aid in understanding
patients’ health behavior and to use it as a basis for behavioral counseling to endorse healthy
lifestyles. The center for this model is based around 8 beliefs, which serve as critical points for
intervention, designed to alter how people behave and think (Pender, 2011). National guidelines
recommend that for adults who are obese, practitioners should offer or refer to structured
behavioral interventions aimed at weight loss (Brauer et al., 2015). The steps of Pender’s theory
start by assessing the client’s characteristics, experiences, prior behavior, and influences. Next,
the theory aims to set realistic goals by creating a plan of action, while avoiding competing
demands and preferences. Finally, ongoing evaluation and follow up is permitted, with an ability
to readjust the plan as needed (Pender, 2011).
Evidence-based Practice

An evidence-based practice model helps the practitioner integrate individual clinical

proficiency with the best clinical evidence available. For purposes of this project, the ACE Star



Model of Knowledge Transformation is appropriate as it incorporates newly discovered
knowledge into practice throughout various stages. The model exemplifies five major stages
including knowledge discovery, evidence summary, translation into practice recommendations,
integration into practice, and evaluation (Clanton, 2014).
Subjects

A total of 20 participants were included in this quality improvement project. Participants
were chosen randomly based on their BMI, and if their BMI was > 30 they were given the
opportunity to be counseled on weight loss. Participants were both male and female, over the
age of 18, and with a BMI > 30. Exclusion criteria for this project included those < 18 years old
or having had bariatric surgery in the past 2 years, due to being followed closely by their surgeon
for weight loss.
Setting

The setting for this project was an urban primary care clinic in Memphis, TN. The clinic
also specializes in urgent care, pediatrics, and obstetrics. A mixed variety of cultures and
ethnicities are served by the clinic. All of the patients had varying insurance coverage ranging
from private insurance to government-assisted insurance.
Tools

During patient care visits, the medical assistant obtained the patient’s height, weight, and
blood pressure, then calculated a BMI for the patient. At this point the staff identified the patient
as a candidate for the project or not. This information was documented in the patient’s chart and
was visible to the provider pre-visit. The tool that was used for this project is the 5A’s tool, and

included 5 steps (Assess, Advise, Agree, Assist, and Arrange) of counseling. This is not a data



collection tool but rather a behavioral therapy intervention and therefore no validity and
reliability of tool was available.
Intervention and Data Collection

Four practitioners were involved on a provider basis and preformed the counseling.

These providers were educated about the 5 A’s model on a weekly basis during the course of
implementation. Education materials about the 5 A’s Behavior Change Model was provided to
each provider involved. Assistance was available to the medical assistants on a weekly basis and
as needed to obtain heights, weights, blood pressures, and calculate BMIs on all patients. During
the implementation, all patients greater than 18 years of age and with a BMI greater than or equal
to 30 who were being seen by the provider were questioned about their motivation to lose
weight. For patients who agreed to participate in the project, information sheets were given to
them providing specific information related to the project and contact information for follow up.
The patient received a counseling session on weight loss using the 5 A’s model. Every
counseling session was patient-centered based on their needs and feedback, but all 5 A’s were be
addressed.

Some patients needed prescriptions and referrals while others only needed a follow up
appointment to monitor weight and reassess needs. Generalized education material on weight
loss was provided to all patients during counseling session based on the patient’s interest. For
example, if the patient was interested in a low calorie, low fat diet, education material was given
on that specific type of diet. All patients were schedule for a 1 month follow-up date set for

weigh-in and additional counseling as needed.



Results

This project found that consistent with the literature patients who were counseled using
the 5 A’s model were more adept to losing weight. Out of the 20 patients initially included in the
study, there were 3 no shows for the 1 month follow up appointment, therefore the total inclusion
number is 17 (n = 17). Descriptive statistics and samples paired t-tests were used for the data
analysis of the results in this study. Within 1 month, 94.11% of the patients showed a decrease
in their baseline weight and BMI. Only 5.9% showed no difference in their weight or BMI. The
mean difference in BMI reduction is .65765 with a significance of p=.001. The mean weight
loss within 1 month was 3.70588 with a significance of p=.000. Other than weight and BMI
reduction, changes in exercise habits and blood pressure were measured. Patients were given an
exercise goal of greater than 150 minutes of aerobic exercise each week, which follows the
guideline set by the Office of Disease Preventions and Health Promotion. Only 47.1% patients
stated that they met their exercise guidelines, while 52.9% admitted being noncompliant with
this goal. Changes in systolic blood pressure were significant (p = 0.045) with a mean difference
of 5.059 mmHg. Changes in diastolic blood pressure were less significant (p = .809) with only a
mean difference of .471.

Discussion

It’s clear that there is a positive correlation between the discussion and planning of
weight loss, initiated by the health care provider and patient’s actual weight loss. Significant
changes in weight, BMI and systolic blood pressure were seen. One possible improvement to be
made to this study is ensuring there is multilingual educational materials for patients regarding

diet and exercise as some of the patients in the study spoke more than one language. Lastly



another option is a literacy test for patients, due to the low literacy levels in inner city Memphis,
TN, to determine if education materials are useful.
Implications for Practice

Although U.S. Preventive Services Task Force guidelines are suggesting appropriate
weight loss counseling be initiated and that it be patient-centered, there is still a substantial gap
in the prevention and management of obesity in the United States. Primary care clinics will
positively benefit from having a standardized model for weight-loss counseling. The 5 A’s
model is a successful tool and if used in a clinic would help to improve patient’s weight as well
as their associated comorbidities. Health care costs will eventually decrease and an overall risk
of death from obesity will be diminished. Despite the small sample size for this project, results
show that the 5 A’s model is successful at focusing on each patient’s individual needs and
helping them reach their weight loss goals. Providers may still argue that they do not have
enough time throughout the day to implement this with each patient, along with proper
documentation. More research should be done to determine how this model can be implemented
in to the electronic medical records, making it more available to health care providers and easier

to document.



References

Alexander, S. C., Cox, M. E., Boling Turer, C. L., Lyna, P., Ostbye, T., Tulsky, J. A., & ...
Pollak, K. I. (2011). Do the five A's work when physicians counsel about weight
loss?. Family Medicine, 43(3). Retrieved from
http://www.stfm.org/NewsJournals/FamilyMedicine

Ali, M. A., & Nasir, F. (2016). Obesity; Prevalence of various risk factors of heart diseases in
obese persons. Professional Medical Journal, 23(2), 198-203.
doi:10.17957/TPMJ/16.3081

American Association of Colleges of Nursing [AACN]. (2006). The essentials of doctoral
education for advanced nursing practice. Washington, DC: Author. Pages 17-18.

Brauer, P., Gorber, S. C., Shaw, E., Singh, H., Bell, N., Shane, A. E., & ... Tonelli, M. (2015).
Recommendations for prevention of weight gain and use of behavioral and
pharmacologic interventions to manage overweight and obesity in adults in primary
care. Canadian Medical Association Journal, 187(3), 184-195. doi:10.1503/cma;j.140887

Carroll, J. K., Fiscella, K., Epstein, R. M., Sanders, M. R., & Williams, G. C. (2012). A 5A's
communication intervention to promote physical activity in underserved
populations. BMC Health Services Research, 12(1), 374-378. doi:10.1186/1472-6963-12-
374

Centers for Disease Control and Prevention [CDC]. (2015). Overweight & Obesity. Retrieved
from http://www.cdc.gov/obesity/data/adult.html

Clanton, C., (2014). Introduction to evidence-based research. In Hall, H. & Roussel, L. (Eds.),
Evidence-based practice, an integrative approach to research, administration, and

practice. (pp. 251-266) Burlington, MA: Jones & Bartlett Learning.



Glasgow, R. E., Emont, S., & Miller, D. C. (2006). Assessing delivery of the five 'As' for patient-
centered counseling. Health Promotion International, 21(3), 245-255.

Hall, H. R., & Roussel, L. A. (2014). Evidence-based practice: An integrative approach to
research, administration, and practice. Burlington, MA, Jones and Bartlett.

Harris, J. L., Roussel, L. Walters, S. E., & Dearman, C. (2016). Project planning and
management, a guide for CNLs, DNPs, and nurse executives. Sudbury, MA: Jones and
Bartlett Learning.

Jay, M., Gillespie, C., Schlair, S., Sherman, S., & Kalet, A. (2010). Physicians' use of the 5As in
counseling obese patients: is the quality of counseling associated with patients'
motivation and intention to lose weight?. BMC Health Services
Research, doi: 10.1186/1472-6963-10-159

Moran K., Burson, R., & Conrad, D. (2017). The doctor of nursing practice scholarly project.
Burlington, MA: Jones & Bartlett Learning.

Moyer, V. A. (2012). Screening for and management of obesity in adults: U.S. Preventive
Services Task Force recommendation statement. Annals Of Internal Medicine. Retrieved
from http://annals.org.libproxy.usouthal.edu/article.aspx?articleid=1355696

Nanda, S., Mohabbat, A. B., Nagaraju, D., Varayil, J. E., Ratrout, B., Abu-Lebdeh, H. S., &
Majka, A. J. (2015). Improving Awareness of Patients with Obesity and its Healthcare
Implications. Quality In Primary Care, 23(4). Retrieved from
http://primarycare.imedpub.com/archive.php

Newhouse, R., Dearholt, S., Poe, S., Pugh, LC., White, K. (2005). The Johns Hopkins Nursing
Evidence-based Practice Rating Scale. The Johns Hopkins Hopsital: Johns Hopkins

University School of Nursing. Baltimore, MD. Retrieved from



http://www.mc.vanderbilt.edu/documents/CAPNAH/files/Mentoring/Section%206/JHNE
DP%?20Evidence%?20Rating%20Scale.pdf

Ogunleye, A., Osunlana, A., Asselin, J., Cave, A., Sharma, A. M., & Campbell-Scherer, D. L.
(2015). The 5As team intervention: bridging the knowledge gap in obesity management
among primary care practitioners. BMC Research Notes, 61-13. doi:10.1186/s13104-015-
1685-8

Osunlana, A. M., Asselin, J., Anderson, R., Ogunleye, A. A., Cave, A., Sharma, A. M., &
Campbell-Scherer, D. L. (2015). 5As Team obesity intervention in primary care:
development and evaluation of shared decision-making weight management
tools. Clinical Obesity, 5(4), 219-225. doi:10.1111/cob.12105

Pender, N. J. (2011). Heath Promotion Model Manual. Retrieved from https://deepblue-lib-
umich-edu.libproxy.usouthal.edu/handle/2027.42/85350

Radford, D. C., Robert, R. C., & Winterstein, J. F. (2012). The obesity epidemic. ACA News.
Retrieved from www.acatoday.org

Sherson, E. A., Yakes Jimenez, E., & Katalanos, N. (2014). A review of the use of the 5 A's
model for weight loss counselling: differences between physician practice and patient
demand. Family Practice, 31(4), 389-398. doi:10.1093/fampra/cmu020

Stevens, K. R. (2012). Star Model of EBP: Knowledge Transformation. Academic Center for
Evidence-based Practice. The University of Texas Health Science Center at San Antonio.
Retrieved from http://nursing.uthscsa.edu/onrs/starmodel/star-model.asp

United States Census Bureau. (2015). 2010-2014 American Community Survey 5-Year
Estimates. Retrieved from

http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF



U.S. Department of Health and Human Services. (2013). Managing overweight and obesity in
adults. National Institues of Health. Retrieved from

http://www.nhlbi.nih.gov/sites/www.nhlbi.nih.gov/files/obesity-evidence-review.pdf



